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MMATIB05243T | Malicral Assessment Canbre Serdces - Uke
ENTRY DATE & TIME 2370472019 1320
SUEMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasd raport cormecily the details of the accdent to speed up the claims process.
2. Tris Formy must be completed by the Pelicyholder andlor the Authorised Drver.

3. lormation provided must be as truthfiul and accurate as possible. Any wilful misrepresentation ar withokfing of matenal facts may allow insurance comganies o

repudiate paolicy liability,

4. The isaue and acceptance of this Form by insurance companies is not an admission of policy katdity on the part of the insurance comganies

5. Any false reporting may be referred to the Police for investigation.

8, This report will be forwardad by the insurers of the G4 Records Management Conbre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copdes of this rapart will, for a fee, be made avallable upon application by inferested paries.
7. By the lodgerment of this repart to the insurers, you herely consent to the archiving of this report at the centra and w0 copies of e repor being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 13;20

23/04/2019 09:40

DUMEARN RD TWDS STEVEM RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addross

sCcaz23l

SEAH SO0 YAN
51560454,
MOEMAIL

(LOCAL) +65-81008557
OFFICE-81009957

HOMNDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATWE LTD
COMPREHENSIVE

NO

S0BBT04219-02

LIM TECK KIM

S$16931468

2B05MG65

INDOOR

22/05/1989

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90722202

HOEMAIL
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Addrass BLK 447 CHOA CHU KANG AVE 4 #08-375
Poslcode B8044T

Was driver an employee of the Insured's Company YES

If Ma, Relationship of the Driver with the Insured

VYehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invglved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? N

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes Please state which Police Slation

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG DUNEARN RD TWDS STEVEN RD, THERE WAS SLOW TRAFFIC, VEH INFRONT OF ME
STOP, AS SUCH | FOLLOW TO STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |

ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLJ4954B) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION,

Attachment(s)
Are accident photas available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ4954B

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

i3

2

U

6.

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/ar the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMPpanimes,

Any false reporting may be refarred to the Police for investigation,

Ihe report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) far archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Proteetion Act {PDPA)

I understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are parmitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insu rer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant povernment agency,/autharity (such as the palice), for the purposels)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[if) investigating the accident and/far my claims;
tiii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes,/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

[B] allinsurer]s) who have insured vehicle|s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

2] the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: (If driver Is not the policyholder) Mamu:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in

ry respect,

Palicyholder's Signature
Date & Time;

Driver's Signature

Date & Time:

(If driver Is not the palicyhalder)

Reporting Centre Personnel’s Signature

MName:
MNRIC/FIN Na.:
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eBaolech L GeneralClaim
Hello, NAC_PAYA_UBI_BOD&O1 * Change Language * Change Password * Log Qut
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HNotice of L T = e T -
e Policy No. = Date of Accident 2304120181318 |
Vehicle No.({Far Motor) |.5r:qz 2 Cartificate Number |-"‘

[ searcn |

1 Certificate Palicyhalder  Policyholder Vehicle  Insured Commence
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412372019

Claim Handling
Aecident MT/1041354

S0EEI0E219-02

Claim Handling(accident reporting Claim Task )

Fodicy ho Wehicie No, fona k] GAT Regesrralion Mo,
Enrtdicats Ne
Podoy holaer Name SEAH SO ¥&M Fodcyhokder NAIC S1560:
Frisduct Code PRIVATE CAR [NSURANCE Cover Type drive CLASEIC Loading a
Cortact Mo, [Mokde ) 1009597 Contact Ne.Dfice) Contact Mo [Home)
Emal Addrass Special Remark eCode E
KFK = No- Yes TCA & Mo ¥ag Tl Rensan
HEL: Protection o ML Entitlement| %) ag Frivate Hire K
¥ hccident Butails o
Rt R TA0AITNLG 14132 Accident Report Wikin 24 frs Yes Accident Type Cofls
Dt of Accident F3DET01LS Time of Bccident ke e a0 Country of Azcidant Singap:
Reporting Cantre Crange Foroe 1CM R,
Acident Location DUNEARN RD TWDS STEVEN AD
7 Totd Excess Applicabls
Exgpse Type - Per Accident Wingscreen !m:t.:s. - .:ﬂn.uu
0D Standard Exoess BC0.00 TF S1andard Excess 000
VIER QD Expess S00.00 ¥1ED TP Excess o Drviveer is Cowered? Cavsre
Aokt innal Excess 0.00
Totsl 0D Excess Applicabie 1,100.00 Total TR Excess Applicable il ]
+  Benpfits
# GST Registersd Tnl'errmum - - -
GET Rogistannd [ Mo GST Rasgiktratian Date
5T Registration Mo, GAT Status Verified Yes
Hedificatssn Hatary
= Palieyholder Mailing Addross
Address 1 a3 LENTOR WaLk Addrlu.z SINGASORE TEEHDS Address 3
Address 4 Agdress Typa ‘Singapore acdress Posi Code FREROL
unit Mo, Ralated Policy Humber 5108645955
‘01 Driver Info
Driver Maame Unnamed Driver - - Drivar Type i Uinnaamesd Ditwes o
unnamed drives Name Lim TECK K1M Diriver NRIC 516931460 Driver OB 805
Regaster Date of Driver Liconse 12505/ 10540 Driver Age 53 briving Experierce 9
Contact Mo Monie) Q0TIITLT Contact Mo.[OMfce) Contact Ma.(Home]
Address 1 BLE 447 208375 Adness I CHOb CHU KANG AVENUE 4 Address 3 SIMGAI
Address & Address Type Singapore address Post Code [1-hERH
Linit Mo aB-37%
S sy e ot Drve Vi o Betve s Campany
Ceclaration
:L:.E:zlé-sur e filond Test g Any njury? [rrg——
Modifcation Higtary
Claim 001 M
Clgen Type = | oo-mx v ] dsured e 500 AN
Contacy
Contact No.(Hobile) B1o0sea7 INo. ~ [gEszmasn
(Hoama )
=
Frmanl Address l _j :.::b:r lSI:QHJ
Claim Cescriglian quu { SLMGS4B ON 33 Apr 2019 I
:&m prefpenzared Laallty [or ot Faut |
Bonultg o, [yey v | Regair [ preferred Workshon, Nome v oport [Receives r] o
Diare Registered oo Byoaons 1aar ] g::: [
Hapart Taken By LIEW SHAN HUI ]

“ Print AK lotber

Attachment

hitps:/fgiclaim. income.com sg/gesficmieclaim/registrationSave.do

112
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Aichdem Ho

Last Poc, Received

Claim Handling{accident reporting Claim Task )

MTS1041354

® wes .l Np

Choose File  Nofile chasen
Choose File Mo file chosan

GChoose File Mo file chosen
Chaoose File Mo file chosen
Choosa File Mo file chosen
Chooga File Mo file choson
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Uplodged By/Date

NAC_PAYA_LIBI_BOCGD]| MATIHINAL ASSESSHENT CENTRE SERVICES) o
13 Apr 2018 1438

NAC_PAYA_LBI_SO0H01] MATIONAL ASSESSHENT CENTRE SERVICES) o
33 Apr J01% 14138

NAC_PAYA_LBI_SUORDI| MATIDNAL ASSESSMENT CENTRE SERVICES] 0
23 Apr 2015 14:38

MAC_PAYA_LIB]_BOOGOL[ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
23 Apr 1019 k438

MAC_PRYA_URI_BCOEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2019 14:38

WAC_PAYA_LIBI_BCO601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2015 14:38

WAC_PaYa UBT BODEDY] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2049 14:37

NAC_PavA_UBI_BOOS0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr k039 14:37

NAC_ PaYA_LISE_BOME0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
JXApr 2079 14:37

NAC PYA_UBE_BOGS0L] MATHOMAL ASSESSMENT CENTRE SERVICES) o
43 Apr 2019 14:37

NAC_ Pas_ LBl _BOCE0T[ MATIONAL ASSESSMENT CENTRE SERVICES) o
3 Apr 2015 14:37

NAC_PAYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2015 14:37

Upioaded By/Tate Falger Date

https-/giclaim income com.sg/gesficm/eclaim/registrationSave.do
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SAS PRl SRS I019-4-23
Phatos Marmal Photos 3015-4-23
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Photos Hosmal Protes 2049-4-33
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Phetos Mermal Phatos 2009-4-23
Phates Hurenal Phates 2019-4-23
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